Te decreased with time during crying (p<0.0001; one-way ANOVA), but did not change during tidal breathing before 180 s (p<0.0001). Ventilation initially favoured the non-dependent, and right lung, more so during crying, and only became homogenous with time during tidal inflations (p<0.0001). Crying generated two distinct volume patterns with either a single or bifid inspiratory peak (suggesting glottis-mediated expiratory breaking).
Antenatal depressive (ADD) and anxiety disorders (AAD) are associated with adverse maternal and infant outcomes. Women who are overweight or obese during pregnancy demonstrate higher levels of ADD and AAD symptoms, potentially through an inflammatory pathway. The aim of this study was to characterise the relationship between symptoms of ADD and AAD and maternal plasma concentrations of inflammatory markers in women who are overweight or obese.
Methods: This cohort study within the LIMIT randomised trial included pregnant women with a live singleton gestation between 10 +0 and 20 +0 and body mass index (BMI) ≥25 kg/m 2 randomised to the standard care cohort. 1 BMI was measured at study entry. Symptoms of ADD and AAD were assessed using the Edinburgh Postnatal Depression Scale (EPDS) (n=519) and the State-Trait Anxiety Inventory (STAI) (n=660), respectively. Maternal plasma C-reactive protein and cytokine concentrations (tumour necrosis factor-alpha, interferon-gamma (IFN-γ), interleukin (IL)-1 beta, IL-6 and IL-10) were measured using automated assay and high sensitivity multiplex immunoassay, respectively.
Results: There were no associations (p<0.05) between EPDS or STAI and inflammatory markers, though IFN-γ trended towards significance in ADD (p=0.092) and in women with STAI >15 (p=0.066).
Conclusions: Symptoms of ADD and AAD were not associated with inflammatory markers in this cohort of women. Teenage pregnancy is associated with a large societal and personal burden, worldwide. The rate of teenage pregnancy at Ballarat Health Services (14.2/1000 births) was higher than the Victorian average of 10/1000 births. Attendance for pregnancy care is associated with improved outcomes. The aim of this study was to explore the barriers and facilitators to engagement with pregnancy care providers experienced by teenage women.
Methods: Between Feb-Jun 2017 semi structured interviews were conducted with women from Ballarat, Ararat and Maryborough health services who were pregnant aged ≤19 yrs. Interviews were audio taped and professionally transcribed. Thematic analysis was undertaken.
Results: Transcripts of 16 women were analysed and four themes emerged: Valuing pregnancy care, Access, Individualised care and Resilience. Young women were motivated to attend to ensure the wellbeing of their baby and lack of engagement occurred when the importance of care was not understood. Flexibility of appointments and a central location was important; most participants were highly reliant on others for transport. Continuity of carer was valued and the interpersonal skills of staff was keenly noted. Many women had fractured families and pregnancy led to a contraction of their social world yet there was a sense of purpose in their lives.
Conclusions: These findings have informed the development of best practice for teenage pregnancy care. 
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